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Clinical study of inflammation causing effect of prolactin on granulomatous

lobular mastitis patients”
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[Abstract] Objective To discuss the relationship between the granulomatous lobular mastitis (GLM)
and prolactin,and analyze the inflammation causing effect of prolactin on GLM. Methods A total of 64 pa-
tients diagnosed with GLLM by definite pathological examination from Jun 2016 to March 2018 and 30 healthy
people were enrolled. Prolactin level was compared between GLLM patients and healthy people. The relation-
ship between nipple depression, nipple discharge and prolactin level in GLM patients were observed. At the
same time, the relationship between prolactin level and serum inflammatory markers in GLM patients was ob-
served,and the inflammation causing effect of prolactin in GLLM was analyzed. Results The difference of pro-
lactin level between GLM patients and healthy people was statistically significant (W =1 155, P<0. 05). Ser-
um prolactin level was positively correlated with leukocyte level in GLM patients (= 0. 249, P <0. 05) ,it is
also positively correlated with I11.-6 level ( =0. 274, P <0. 05). Correlation analysis showed that there is no
statistical significance between prolactin and nipple depression (+=—0. 159, P =0. 211). Correlation analysis
showed that there is no statistical significance between polactin and nipple discharge (r = — 0. 028, P=
0. 825). Conclusion Prolactin has a pro-inflammatory effect on GLM.

[Key words] granulomatous lobular mastitis; prolactin;inflaming effect
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